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Glossary/selected key terms  
 
bystander 
A person or persons, not directly involved as a victim or perpetrator, who observes an 
act of violence, discrimination or other unacceptable or offensive behaviour; for the 
purposes of this report this includes sexism, discrimination or violence against women. 
bystander action 
Action taken by a bystander to identify, speak out about or seek to engage others in 
responding to specific incidents of sexism, discrimination or violence against women; 
and/or behaviours, attitudes, practices or policies that contribute to sexism, 
discrimination or violence against women. 
gender equity 
Fairness and justice in the distribution of benefits and responsibilities between women 
and men. It often requires women-specific programs and policies to end existing 
inequalities (WHO 2006). 
primary prevention 
Strategies that target the underlying determinants and contributing factors of a 
phenomena before it occurs. Strategies for the primary prevention of violence against 
women can be distinguished from tertiary prevention that seeks to respond to past 
victims or perpetrators to minimise the harm and prevent future occurrences of 
violence and from secondary prevention that targets ‘at risk’ populations or groups 
(such as childhood victims or witnesses of abuse).  
sex and/or gender discrimination 
Behaviours or practices that result in avoidable and unfair inequalities in power, 
resources and opportunities based on a person’s sex and/or gender identity. While the 
Sex Discrimination Act 1984 protects individuals across Australia from discrimination 
on the basis of sex, marital status, pregnancy, family responsibilities and from sexual 
harassment, discrimination can extend beyond this legal definition. It encompasses 
both interpersonal discrimination (that occurring between individuals) and systemic 
discrimination (that occurring in the practices, policies structures and cultures of 
institutions).  
sexism 
Behaviour, conditions or attitudes that foster or reinforce rigid gender roles based on a 
person’s sexual characteristics; and which may form the basis of hatred, prejudice or 
the devaluing of one sex over another.  
social norms 
Rules of conduct and models of behaviour expected by a society or social group. They 
are rooted in the customs, traditions and value systems that gradually develop in a 
society or social group (VicHealth 2007:8). 
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violence against women 
Any act of gender-based violence that results in, or is likely to result in, physical, sexual 
or psychological harm or suffering to women, including threats of such acts, coercion 
or arbitrary deprivation of liberty, whether occurring in public or in private life (United 
Nations 1993). 
violence-supportive attitudes 
Attitudes and beliefs that justify, excuse, trivialise, deny or minimise violence against 
women. 
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Executive summary 
Violence against women is a major public health problem and its prevalence remains 
unacceptably high in Australia. One in three women experience physical violence, and 
almost one in five experience sexual violence in their lifetime, most often from an 
intimate male partner.  
VicHealth research has demonstrated the significant health impact of violence against 
women as well as the pivotal role of community attitudes that tolerate or excuse 
violence against women. While the vast majority of the community recognise violence 
against women as serious, there is still a significant proportion of the population who 
believe that violence is acceptable in certain circumstances or who would fail to 
intervene to stop violence or minimise harm.  
In 2007, the VicHealth framework Preventing Violence Before it Occurs: A framework 
and background paper to guide the primary prevention of violence against women in 
Victoria identified the potential role of ‘bystanders’ in preventing violence against 
women. ‘Bystanders’ are those individuals that are not directly involved in violence as 
a victim or perpetrator, but who observe an act of violence, discrimination or other 
unacceptable or offensive behaviour.  
The potential role of bystanders is premised on the notion that preventing violence 
and discrimination is a shared responsibility across the community, and is not just the 
responsibility of perpetrators or victims. In addition, bystanders are recognised as 
having potential to influence the social determinants of violence against women, such 
as the unequal distribution of power and resources between women and men, sexist 
and discriminatory attitudes towards women, and rigid gender role divisions in 
communities and organisations. In this way, rather than being limited to intervening in 
violent incidences or potentially harmful situations, bystanders can also intervene in 
the social conditions that lead to violence occurring in the first place. 
To better understand the organisational and community cultures that support pro-
social bystander action (that is, action intended to reduce harm to others), VicHealth 
initiated the VicHealth Bystander Research Project. This project aimed to assess 
community and organisational readiness and support for bystander programs in 
support of the primary prevention of violence against women in Victoria.  
An international review of evidence in the field pointed to a current research gap in 
relation to the barriers and drivers for individuals to undertake pro-social bystander 
action, as well as the organisational and cultural conditions that support pro-social 
bystander action.  
As part of the VicHealth Bystander Research Project, VicHealth conducted a large-scale 
community survey. The survey was the first of its kind and sought to identify, firstly, 
whether Victorians recognised sexist and discriminatory behaviour or cultures as 
harmful or requiring their intervention and, secondly, their readiness to act on unfair 
conditions in social settings, workplaces and sports clubs as ‘case study’ settings. In 
addition some qualitative study was undertaken to gather further data on the 
potential approaches for program development to support bystander action in these 
settings. 
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The survey findings indicate strong support in the general community for bystander 
action to address violence and discrimination against women. However, the more 
subtle and systemic contributors to violence against women – such as sexism and 
gender discrimination – are still not considered very serious or warranting of bystander 
action.  
Whilst physical and verbal forms of violence against women and sexual harassment are 
seen as unacceptable by the majority of Victorians, for a significant proportion of the 
community sexist jokes, comments and attitudes are seen as more acceptable 
particularly when they occur in social settings.  
Around one-third (29 per cent) of respondents stated that they had witnessed sexism 
towards women in the last 12 months in a social setting, at work, within their sports 
club or within their family; almost half (47.6 per cent) of these respondents reported 
either saying or doing something in response or taking some other form of action.  
In general, women, university graduates and people aged between 35 and 54 years 
were most likely to report having taken bystander action in response to violence, 
sexual harassment or sexism. Whilst young people (aged 18 to 34 years) were the most 
likely to have witnessed sexism or violence in the last 12 months, they were least likely 
to have taken pro-social bystander action.  
The survey findings identify a small but significant group in the community who 
recognise and are uncomfortable when witnessing harmful behaviours and cultures 
but who, for various reasons, choose not to take action. This group of respondents 
could be categorised as ‘ambivalent’ and comprised 13.2 per cent of respondents in 
the overall survey. (This group is defined as those who deemed each of the selected 
behaviours as never or rarely acceptable and whose stated response to each behaviour 
was ‘discomfort’ rather than an intention to say or do something to show their 
disapproval.) This group is identified as having the potential to take bystander action in 
the future. 
The majority of Victorians expect sports clubs and workplaces to take a leadership role 
in promoting respectful relationships between women and men. There was very strong 
agreement that both sports clubs and workplaces have a responsibility to provide 
respectful and welcoming environments and to make sure that women or girls are not 
treated unfairly.  
However, there were gendered patterns in the perceptions about what kind of culture 
and conditions actually exist in these settings. For example, fewer than 2 per cent of 
male respondents believe that women are subjected to unwanted attention in a local 
sports club setting, whilst almost one quarter (23.7 per cent) of women believe that 
this unwanted attention is likely to occur. 
The survey findings provide an in-depth understanding of the factors that can increase 
– or indeed, inhibit – the likelihood of individual pro-social bystander action when 
witnessing sexist, discriminatory or violent behaviour. In particular, the likelihood is 
influenced by an individual’s level of confidence in their capacity to take bystander 
action; whether they think their bystander action will have a positive impact on the 
situation; and whether they believe they will have the support of their friends, peers or 
colleagues. 
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Victorians are most likely to take pro-social bystander action when they perceive the 
behaviour as serious and when there is likely to be strong support for such action from 
their peers and colleagues, from their community or from their organisation. 
In the workplace context, respondents were more likely to act if they perceived that 
certain conditions were in place to support their action, namely: their individual 
confidence in knowing what to do; their personal confidence that their employer 
would take the matter seriously; and the perceived level of support they would receive 
from their colleagues. For example, four in 10 employees interviewed (41.3 per cent) 
were ‘very confident’ that all three pre-conditions for bystander action were in place 
at their workplace; however, the proportion was much higher among males (58.6 per 
cent) than females (24.4 per cent). 
Overall these findings point to the importance of creating community and 
organisational cultures and conditions that support and encourage bystander 
behaviour, especially in response to the more subtle and  more accepted forms of 
violence or the behaviours that contribute to violence-supportive attitudes and 
culture, such as sexist jokes.  
Individuals with strong support for gender equality were more likely to report that 
they have taken bystander action in the last 12 months, as were those who were 
aware of policies and procedures in their workplace or organisation relating to 
respectful relationships, gender equality and/or sexual harassment. In addition, those 
who reported an intention or willingness to take bystander action were more likely to 
report having actually taken bystander action when witnessing an incident or 
behaviour.  
Overall, the research suggests there is a current and immediate opportunity to 
strengthen formal and informal support in key settings to enable more individuals and 
groups – especially among young people and men – to consistently and confidently 
respond to the social conditions that support violence against women. 
The findings of the VicHealth Bystander Research Project to date suggest that there is 
a potential leadership role for Victorian organisations in undertaking pro-social 
bystander action in support of preventing violence against women and that there is 
strong community support for this role. Organisations in the government, non-
government, business and community sectors can create cultures, policies and 
working conditions that promote gender equality and respectful relationships, which 
will in turn have the effect of increasing bystander action from individuals and groups 
in the community. 
Programs to promote and build capacity for pro-social bystander action will be most 
effective when they are led by organisations with a commitment to gender equality 
and respectful relationships. The findings from the VicHealth Bystander Research 
Project suggest that programs to promote bystander action must: 
• increase knowledge of sexism, discrimination and violence against women; and 
awareness of the impacts of these behaviours and the costs of not taking action  
• increase skills to take bystander action safely and effectively 
• reduce the perceived social costs or increase the perceived benefits of taking 
bystander action  
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• promote organisational cultures that are conducive to pro-social bystander 
action through clear policies, procedures and leadership.  
The VicHealth Bystander Research Project is the first of its kind in Australia and 
provides a sound evidence base to develop further programs that encourage pro-social 
bystander action to address the determinants of violence against women. The findings 
also point to future directions in research, for example to better understand the 
impact and outcomes of bystander action on the prevalence of violence against 
women.  
The VicHealth Bystander Research Project has indicated some important future 
directions for program design and development. Programs that are designed to 
increase bystander action must not only build individual knowledge and skills but also 
contribute to a social climate that supports and promotes bystander action. These 
programs are most likely to be effective when they are led by and embedded in 
organisations that have demonstrated an existing commitment to recognising and 
ending violence against women.  
Where sexism, discrimination and violence go unchallenged they are effectively 
condoned. Yet silent bystanders are an untapped resource and have a potentially 
greater role to play in the prevention of violence against women. VicHealth will 
continue to work in partnership with a range of sectors and organisations to build the 
capacity and readiness of the Victorian community to undertake pro-social bystander 
action to prevent violence against women before it occurs.  
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Introduction 
Violence against women was once considered a personal issue; a problem between 
two people occurring in private and likewise to be dealt with in private. Today many 
Australians and government policy rightly identify violence against women as a shared 
community issue, a shared responsibility and requiring whole of community action.  
At the federal level, in 2009 the Australian Government released Time for Action: the 
National Council’s Plan for Australia to Reduce Violence against Women and their 
Children (National Council to Reduce Violence against Women and their Children 
2009b). Time for Action proposed a 12-year national strategy for primary prevention 
and also further reform of the response and intervention systems for intimate partner 
violence and sexual assault.  
In 2011 the Council of Australian Governments launched the National Plan to Reduce 
Violence against Women and their Children to drive activity in six outcome areas, 
including primary prevention and respectful relationships (Commonwealth of Australia 
2011).  
In Victoria, VicHealth has been developing a program of research evidence and 
strategies to support the primary prevention of violence against women since 2001. 
Since its publication in 2007, Preventing Violence Before it Occurs: A framework and 
background paper to guide the primary prevention of violence against women in 
Victoria has informed the development of state government policy on this issue.  
At the time of writing, the Victorian Government was developing an Action Plan to 
Address Violence against Women and their Children, which includes a significant focus 
on stopping violence before it starts through prevention activity. Together these 
documents provide a high-level framework for government and community action to 
prevent violence against women.  
While the national and international research evidence identifies several factors that 
can contribute to violence against women, it is well established that such violence 
occurs in societies due to the overarching gender inequalities that exist between men 
and women, as well as community attitudes which condone violence against women 
or view it as a private matter that is not the concern of the community or 
governments. Thus violence against women, such as intimate partner and sexual 
violence, is able to continue partly because many remain silent or tolerate it and its 
underlying causes. Where inequality, discrimination, sexist attitudes and violence go 
unchallenged they are effectively condoned. Yet silent bystanders are an untapped 
resource and have a potentially greater role to play in the prevention of violence 
against women. Indeed, much international research suggests that engaging 
bystanders to take action when they witness incidents of violence, sexism and gender 
discrimination, may be an effective tool in violence prevention. 
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Violence against women: its prevalence and impact 
The impact of violence on the lives of Australian women and their children are far-
reaching and cut across lines of age, ethnicity, ability and class. For some women that 
impact is lethal. Intimate partner homicides account for 20 per cent of all homicides, 
and four out of five of these involve a man killing his female partner (Davies & Mouzos 
2007). According to the Australian Personal Safety Survey one in three women (33 per 
cent) report experiencing at least one incident of physical violence since the age of 15, 
while approximately one in six adult women (16 per cent) report experiencing physical 
or sexual violence from a partner since the age of 15. Nearly one in five women have 
also indicated that they have experienced sexual assault since the age of 15, again, 
most commonly at the hands of a known man such as a boyfriend, acquaintance or 
family member (ABS 2007; 2006). Taken together, this data reflects the overall 
gendered nature of violence against women; while men who experience violence are 
most likely to be assaulted by a male stranger, women continue to be most likely 
assaulted by a current or former male partner or family member (ABS 2006; Morgan 
2002; Mouzos & Rushforth 2003). These findings are consistent with those of earlier 
Australian research which indicated that approximately a third of Australian women 
surveyed have experienced some form of physical or sexual violence during their 
lifetime, most often at the hands of a current or former intimate partner (Mouzos & 
Makkai 2004; ABS 1996). This research also indicated that approximately 80 per cent 
never report their experience of violence to police (Mouzos & Makkai 2004; ABS 1996). 
While there are victims of violence from all walks of life, there are some women who 
experience disproportionate vulnerability to violence and its impact. For instance, 
younger women (18 to 24 years) have been found to be at greater risk of both physical 
and sexual violence than women in older age groups (Mouzos & Makkai 2004). 
Women with disabilities are particularly vulnerable to violence and abuse, especially 
where the abuser is also a carer and can exercise control over the woman’s daily needs 
(Brownridge 2006). Much research has demonstrated that women from Indigenous 
backgrounds face a much higher risk of exposure to violence, suffer more severe forms 
of abuse, including disproportionately high rates of homicide, and face culturally 
specific barriers to seeking support (Al-Yaman et al. 2006; Memmott et al. 2001; 
Mouzos & Makkai 2004; Victorian Indigenous Family Violence Task Force 2003; Cox et 
al. 2009). While it is unclear whether women from culturally and linguistically diverse 
(CALD) backgrounds experience greater risk of violence, cultural and language barriers 
can make it more difficult to access assistance and support for violence once it has 
occurred. Similarly, while there is contradictory research evidence regarding any 
increased risk of experiencing violence for women from low-income backgrounds, 
what is clear is that women with fewer financial resources experience further barriers 
to accessing support and safe accommodation should they choose to leave a violent 
relationship. 
The scale of the personal impact of violence on women, children and families may well 
be incalculable, but there are also serious and measureable social and economic costs 
of violence against women for the broader Australian community. For example, 
research commissioned by VicHealth (2004) found that domestic violence is the 
leading contributor to death, disability and illness in Victorian women aged 15 to 44 
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years, contributing more to ill-health than other risk factors such as smoking and 
obesity. In Victoria, women represent 66 per cent of those accessing government-
funded homelessness services (VicHealth 2011). Many women seek housing support 
with their children and of these 55 per cent are fleeing domestic or family violence. For 
individual women over 25 years seeking housing services, 43.5 per cent are fleeing 
domestic or family violence, while for individual women under 25 years 23 per cent 
access supported accommodation because of domestic or family violence (AIHW 
2011). Furthermore, the annual cost of violence against women to the Australian 
economy was estimated at $13.6 billion in the year 2008–09 including: health-related 
costs, lost productivity, legal system expenditure, provision of emergency 
accommodation and other costs (National Council to Reduce Violence against Women 
and their Children 2009a). If appropriate action is not taken, that cost is expected to 
increase to $15.6 billion per year by 2021 (National Council to Reduce Violence against 
Women and their Children 2009a). In sum, the problem of violence against women is 
far too prevalent and its effects on individuals and communities far too serious to limit 
responses to those taking place only after the violence has occurred (WHO 2002). 
 
Primary prevention: a framework to guide activity in Victoria 
Tertiary responses to violence against women, such as legal penalties for perpetrators 
and support services for victims, continue to play a crucial role in our community’s 
overall response to violence against women. However, in the context of continuing 
rates of victimisation and low reporting of violence to police, such responses are not in 
of themselves enough to stop violence against women continuing to occur. As such, 
there has been a significant focus internationally (WHO 2002; 2004; 2006) and within 
Australia on the role of primary prevention to address violence against women.  
In 2007 VicHealth published Preventing Violence Before it Occurs: A framework and 
background paper to guide the primary prevention of violence against women in 
Victoria (VicHealth 2007). Drawing on an international evidence-base, this document 
set out a conceptual framework for the prevention of violence against women 
(henceforth referred to as the ‘VicHealth framework’) as well as strategic directions 
and priority areas for government and community action. Based on an ecological 
model the VicHealth framework identifies the key contributing factors to violence 
across individual, organisational and societal levels as well as suggesting several key 
settings for preventative actions (such as social settings, workplaces, as well as sports 
and recreation).  
Violence against women is more prevalent in societies where there is greater gender 
inequality and where there are strict gender codes and expectations (VicHealth 2007; 
WHO 2010). Overall what the international research evidence captured by the 
VicHealth framework suggests is that the prevention of violence against women is 
ultimately served by promoting gender equity, respect and non-violent attitudes and 
cultures; and that one way to do so is to target violence-supportive attitudes, sexism 
and gender discrimination. This includes addressing individual, organisational and 
societal norms and cultures that support, or have weak sanctions against, gender 
inequality; as well as norms and cultures that are violence-supportive or have weak 
sanctions against violence. As such, primary prevention strategies might include 
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seeking to directly change the violence-supportive, sexist and discriminatory attitudes 
and behaviours of individuals and organisations. A different, albeit complementary, 
strategy to promote respectful and non-violent cultures is to encourage those who 
already hold such attitudes promoting gender equity and respect to speak up and take 
action whenever they witness violence, sexism and/or gender discrimination. This kind 
of bystander action to prevent violence against women has been increasingly of 
interest internationally, but there has been very little applied research in the 
Australian context and little consideration of how we might facilitate bystander action 
or indeed what gains might be made by this approach to prevention.  
 
Why support bystander action? 
When witnessing an incident of violence, sexism or discrimination against women, an 
individual, or bystander, makes a decision as to whether to take some form of action 
to intervene or not. Understanding the decisions and actions of bystanders has been of 
interest to researchers internationally since at least the Second World War. In 
particular in the wake of the Holocaust, researchers were anxious to explain the pro-
social actions of ‘rescuers’ as well as the widespread silence and failure of individuals 
to intervene to prevent the perpetration of genocidal violence and persecution. Some 
of the most striking research findings in relation to bystanders from this period are 
those identifying the prevalence of individuals’ conformity to peer-group norms and 
pressures (e.g. Asch 1956; Schachter 1951) and obedience to perceived authority or 
leadership (Kelman 1958; French & Raven 1959; Bandura 1973; Milgram 1974). In 
short, bystanders are more likely to intervene if they perceive that their immediate 
leaders, peer-group or broader community support taking action. 
By the 1960s and throughout the 1970s the focus of bystander research was 
influenced by a number of high-profile cases of bystander failure to intervene. Perhaps 
the most famous of these was the case of 'Kitty Genovese'. Catherine (Kitty) Genovese 
was raped and murdered on 13 March 1964, outside her Queens (New York, USA) 
apartment, where it is alleged 38 neighbours witnessed or overheard the attack, but 
failed to call the police or intervene to prevent the murder (Rosenthal 1964). Ongoing 
research into this apparent trend of silent or passive bystanders, has led to a greater 
understanding of the factors or situations where individuals are more likely to 
intervene, or in other words, to act as a ‘pro-social’ or ‘active’ bystander. Indeed, much 
research has described the process through which an individual decides whether to 
take action as a bystander (Darley & Latané 1968; Latané & Darley 1970; see also 
Dovidio et al. 2006; Clarke 2003 for a review). The most widely cited of these studies is 
that of influential researchers and social psychologists Latané and Darley (1970), who 
identify five steps in bystander decision-making: 
1. noticing the situation 
2. interpreting the situation as requiring intervention 
3. assuming responsibility 
4. deciding what action to take 
5. confidence in one’s skills or capacity to take action. 
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An individual’s own understanding of and attitudes towards violence against women, 
as well as their perception of the social norms of their peer group or community, and 
their awareness of what action might be taken can all influence this decision-making 
process. For example, noticing the situation means not only observing it but identifying 
it as ‘violence against women’. Interpreting the situation as requiring intervention and 
assuming responsibility to do so may be in conflict with social norms suggesting 
violence against women is ‘none of my business’ or a ‘private relationship matter’. 
Similarly, intervening may be in conflict with localised peer group norms, such as in 
some male peer cultures where masculinity is defined as aggressive or violent 
(Schwartz & DeKeseredy 1997; 2000; 2008; DeKeseredy & Kelly 1995; Sanday 1996; 
2007). The VicHealth framework (2007) identifies the key determinants of violence 
against women as well as a range of contributing factors that may increase the 
likelihood of violence occurring or being tolerated, in particular cultural and attitudinal 
support for violence (see table 1 below). As features of an organisational or 
community environment, these determinants may also influence the likelihood that 
bystanders will take action to prevent violence against women. 
Table 1: Key causes and contributors to violence against women 
Source: VicHealth (2007) 
Key determinants 
At the individual level 
 
Key determinants 
At the community/ 
organisational level 
Key determinants 
At the societal level 
• belief in rigid gender roles and 
identities; weak support for gender 
equality 
• masculine orientation/sense of 
entitlement 
• male dominance and control of 
wealth in relationships 
•  
• culturally-specific norms 
regarding gender and sexuality 
• masculine peer and 
organisational cultures  
 
• institutional and 
cultural support for, 
or weak sanctions 
against, gender 
inequality and rigid 
gender roles 
 
Contributing factors 
At the individual level 
 
Contributing factors 
At the community/ 
organisational level  
Contributing factors 
At the societal level 
• attitudinal support for violence 
against women 
• witnessing or experiencing family 
violence as a child 
• exposure to other forms of 
interpersonal or collective violence 
• use and acceptance of violence as 
a means of resolving interpersonal 
disputes 
• social isolation and limited access 
to systems of support 
• income, education, occupation 
• relative labour force status 
• alcohol and illicit drug use 
• poor parenting 
• personality characteristics and 
poor mental health 
• relationship and marital conflict 
• divorce/separation 
• neighbourhood, peer and 
organisational cultures which 
are violence-supportive or have 
weak sanctions against violence 
• community or peer violence 
• weak social connections and 
social cohesion and limited 
collective activity among 
women 
• strong support for the privacy 
of the family 
• neighbourhood characteristics 
(service infrastructure, 
unemployment, poverty, 
collective efficacy) 
 
• approval of, or weak 
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This report is concerned with the potential of bystander action for the primary 
prevention of violence; however, to date, “the research literature focuses much more 
on explaining and describing bystander behaviour than on developing effective 
interventions to promote it” (Banyard et al. 2004:69). In addition, where bystander 
interventions are discussed in the international research, it is most commonly in 
reference to encouraging bystanders to intervene in the moment or after witnessing a 
specific violent incident, rather than intervening in the social norms or other 
contributing factors that underlie violence. In other words, the focus of bystander 
research on violence against women has to date been focused on intervention or 
tertiary prevention rather than primary prevention.  
 
Bystander action can be directed at stopping a specific incident of violence against 
women (intervention); or reducing the risk of its escalation and seeking to prevent 
further physical, psychological and social harm (tertiary prevention). Bystander action 
may alternatively be directed at challenging some of the key contributors towards 
violence, such as sexism and gender based discrimination, as well as strengthening 
broader social norms and community or organisational cultures to prevent violence 
before it occurs (primary prevention) (see Powell 2011).  
 
About the research 
The VicHealth Bystander Research Project: method and approach 
As part of VicHealth’s ongoing work to support the primary prevention of violence 
against women the Social Research Centre and academic associates from The 
University of Melbourne and La Trobe University were commissioned to develop and 
undertake two companion research projects on bystander action to prevent race-
based discrimination and violence against women. Here, the findings of the violence 
against women research project are reported and some implications for policy and 
prevention programming are discussed. A companion report discusses the findings of 
the race-based discrimination portion of the project.  
The VicHealth Bystander Research Project sought to assess community and 
organisational readiness to support and implement bystander interventions for the 
primary prevention of violence against women in Victoria. As such, the focus of the 
research was on some of the key contributing factors to violence against women; in 
particular sexist and discriminatory attitudes and behaviours. The project aimed to: 
1. Increase understanding of the Victorian community’s capacity and willingness to 
engage in positive bystander action in response to the occurrence of, or conditions 
contributing to, violence against women. 
2. Identify enablers of and barriers to bystander behaviour and to building cultures 
which encourage bystander principles and behaviours. 
3. Identify settings and audiences to which efforts to strengthen bystander activity 
could be most effectively targeted. 
Victorian Health Promotion Foundation 
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In order to achieve these aims the VicHealth Bystander Research Project consisted of 
four components: literature review, a formative qualitative project, a statewide 
survey, and further qualitative consultations. 
A comprehensive literature review
The 
 (Review of bystander approaches in support of 
preventing violence against women, Powell 2011) was undertaken to identify 
knowledge gaps and inform further research development. This review identified 
much international research regarding the concept of bystander action to interrupt or 
stop an incident of crime or violence in the moment. However, there was a dearth of 
research literature regarding bystander action to support the primary prevention of 
violence against women, and virtually no Australian research to guide local program 
development. 
formative qualitative
The statewide representative 
 project consisted of focus discussion groups in order to 
inform development of a statewide survey as well as pilot testing of a draft survey 
through individual interviews. Discussions during the formative qualitative component 
revealed that people tended to associate the terms ‘violence’ and ‘violence against 
women’ with physical violence only. However, participants described other offensive 
or unacceptable behaviours towards women using terms such as sexism and 
discrimination.  
survey
A telephone survey methodology was used for the survey which was conducted with 
Victorian residents aged 18 years and over. Interviews were mainly undertaken in 
English and a handful of interviews were also undertaken in Greek, Italian and 
Mandarin. The final achieved number of interviews was 603, with 399 being 
undertaken in the Melbourne Statistical Division and 204 in the rest of Victoria. For 
further detailed information about the development and conduct of the survey, refer 
to the technical report (Pennay & Powell 2012). 
 (hereafter the ‘Discrimination Against Women 
Survey’) was developed to better understand the capacity and willingness of the 
Victorian community to engage in bystander action, and the barriers and facilitators to 
this action. The use of the broader terms of sexism and discrimination against women 
(referred to above), in addition to violence, was pilot tested and participants 
consistently associated these terms with a broader range of offensive or unacceptable 
behaviours towards women than physical violence alone. A further decision was made 
to focus the survey on the key settings of general social settings, local sports clubs and 
workplaces; these are three key settings from the VicHealth framework and also 
represent three key settings where bystanders might witness violence, sexism or 
discrimination towards women and have the opportunity to take action.  
Finally, additional qualitative consultations were conducted with representatives from 
two case study settings (workplaces and local sports clubs) to gather further data on 
the potential approaches for an intervention to support bystander action in these 
settings. Three group consultations were conducted by the Social Research Centre 
with human resources personnel and a fourth with other employer-representatives 
(including some from local government). Additional consultations were undertaken 
with VicHealth personnel who hold expertise in relation to sports settings.  
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The research findings are presented and discussed in the following section. They focus 
foremost on the results from the Discrimination Against Women Survey; however, the 
analysis and discussion is informed by all four components of the project. 
 
Research findings 
How ready is the Victorian community to take action to prevent violence 
against women? 
It is well established that violence against women occurs in societies due to the 
overarching gender inequalities which exist between men and women; as well as 
community attitudes which condone violence against women or view it as a private 
matter that is not the concern of the community or governments. For instance, the 
National Survey on Community Attitudes to Violence Against Women found that those 
individuals who held less violence-supportive attitudes were more likely to report 
being willing to intervene in some way to a situation of violence against women 
(VicHealth 2010). Indeed, following the five-step model developed by Latané and 
Darley (1970), in order to take bystander action to prevent violence against women 
and its underlying contributors, an individual has to first notice the situation as an 
unacceptable one.  
While previous community attitudes surveys have found that a majority of the 
community identifies physical forms of violence against women as serious, non-
physical forms tended to be seen as less serious. For example, in the National Survey 
on Community Attitudes to Violence Against Women one in five respondents 
categorised ‘yelling abuse at a partner’ and ‘controlling a partner by denying them 
money’ as either ‘not that serious’ or ‘not serious at all’ (VicHealth 2010). Yet little is 
known about how serious or acceptable the Victorian community views key 
contributors to violence against women (such as sexist and discriminatory behaviours 
or unfair treatment of women in organisations) or the extent to which Victorians 
believe that action from bystanders is warranted. 
 
Do Victorians recognise sexist and discriminatory behaviours as unacceptable? 
The Discrimination Against Women Survey first asked respondents about the 
acceptability of a select set of behaviours across general social settings (Figure 1), local 
sports clubs (Figure 2), and the workplace (Figure 3). These were chosen as examples 
from across a broad spectrum of sexist, discriminatory and violent behaviours that an 
individual might witness as a bystander in the various settings.  
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Figure 1: Perceived acceptability of selected behaviours in general social settings 
 
Figure 2: Perceived acceptability of selected behaviours in local sports club settings 
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Figure 3: Perceived acceptability of selected behaviours in workplace settings 
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acceptable). There was also greater acceptance with regards to a man telling a sexist 
joke about women, with 28.5 per cent regarding this as never acceptable, 28.1 per 
cent rarely acceptable, and 40.8 per cent sometimes acceptable.  
These findings support and expand upon those of a previous Victorian community 
attitudes survey which found that while the general community may readily identify 
physical and sexual violence as serious, there is less acknowledgement of other forms 
of violence and abuse including verbal, emotional, social and economic abuses 
(VicHealth 2006). Together this suggests that in order to promote bystander action in 
response to the subtle yet systemic issues of sexism and gender-based discrimination, 
programs will need to inform and demonstrate the seriousness of these behaviours in 
terms of their harm and their contribution to violence-supportive cultures. 
 
Do Victorians believe that organisations should be pro-social agents? 
The extent to which the community views it as the role of organisations such as local 
community sports clubs and workplaces to take a pro-social stance in preventing 
violence against women is an important aspect of this research, particularly insofar as 
it provides some insight as to whether or not the community expects leadership on 
this issue from these sectors. 
The survey findings show (see Figure 4 below) that almost without exception 
respondents expect their local community sports clubs to provide an environment that 
makes girls and women feel welcome (97.6 per cent). In addition, almost nine in 10 
(88.9 per cent) expect local community sports clubs to educate males about 
acceptable behaviour towards females and 86 per cent are of the view that the local 
sports club should play a leadership role in the community in promoting respectful 
relationships between men and women. 
Figure 4: Percentage of respondents agree that local sports clubs have these responsibilities 
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The survey findings likewise show (Figure 5 below) that the vast majority of 
respondents have an expectation that employers will ensure that women are provided 
with the same opportunities as men (98.7 per cent) and ensure that none of their 
female employees are treated unfairly or harassed (98 per cent). Over nine in 10 (94.3 
per cent) also agreed that employers should take a leadership role in educating their 
workforce about respectful relationships between men and women. In sum, there are 
extremely high community expectations of organisations to do more to promote 
gender equity and respect. 
Figure 5: Percentage of employees who agree that employers have these responsibilities 
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women. Survey respondents were asked how they thought they would react when 
witnessing a set of example sexist and violent behaviours across general social settings 
(Figure 6), local sports club settings (Figure 7) and in the workplace (Figure 8).  
Consistent with the previous research cited above, a majority of respondents stated 
that they would say or do something in response to at least one of the behaviours. 
Respondents stated intentions to take some kind of bystander action was highest in 
response to physical and verbal abuse of women and discriminatory practices. For 
example, 83.6 per cent would take action in response to persistent unwanted 
advances in general social settings, and 92.3 per cent in workplace settings. A total of 
81.9 per cent would take action in response to unfair policy or practice in the 
workplace, and 74 per cent would take action in response to verbal abuse of a woman 
in general social settings. 
(In Figures 6, 7 and 8 ‘Nett: Take action’ refers to taking action in response to at least 
one of these scenarios; ‘Always take action’ relates to saying or do something to show 
disapproval in response to all of these scenarios). 
 
Figure 6: Stated intentions when witnessing selected behaviours in general social settings 
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Figure 7: Stated intentions when witnessing selected behaviours in local sports club settings 
 
Figure 8: Stated intentions when witnessing selected behaviours in workplace settings 
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would say or do something in response to a sexist joke. Even in the workplace (Figure 8 
above), which generally had the highest rate of intended bystander action, 43.2 per 
cent of those surveyed said that sexually explicit jokes at work either wouldn’t bother 
them, or they’d feel uncomfortable but not say or do anything.  
Overall, almost a quarter of respondents (22.8 per cent) said that they would say or do 
something to show their disapproval in response to all of the hypothetical scenarios 
presented (data not shown). This proportion was significantly higher for females (30.2 
per cent) than for males (14.5 per cent) and for those with higher education (30 per 
cent) than not (21.1 per cent), which is consistent with broader literature indicating 
that these groups are more inclined towards taking bystander action. Those aged 18 to 
34 years were also less likely to have reported that they would take action in response 
to the selected scenarios (10.4 per cent) while the 35–55 age group had a significantly 
higher rate of intended bystander action (27.8 per cent), followed by 55+ (23.2 per 
cent).  
Of relevance to supporting bystander action in the Victorian community are those 
respondents who deemed sexist, discriminatory and abusive behaviours as never or 
rarely acceptable, but who reported their response as ‘discomfort’ rather than an 
intention to intervene when witnessing one of these scenarios. This group of 
respondents could be catergorised as ‘ambivalent’, but also as having the potential to 
take action as bystanders in the future. In the overall survey this ‘ambivalent’ group 
comprised 13.2 per cent of respondents, with no statistically significant characteristics 
defining them across sex, age, country of birth, education level or geographic region. 
 
How do Victorians actually respond when witnessing sexism, discrimination 
and violence against women? 
While behavioural intentions are considered important for understanding why and 
how people act in particular ways, there is a frequently observed difference between 
an individual’s self-reported intentions to act in a certain way, and how they actually 
act. This has often been referred to in the research literature as the ‘intention-
behaviour gap’ (see Sniehotta et al. 2005).  
The survey also asked respondents whether they had witnessed any incident involving 
sexist behaviour towards other women whether at work, at their local community 
sports club, among friends or among extended family in the last 12 months. The actual 
wording of the question was ‘Have you witnessed sexism towards (other) women in 
any of the following situations or settings?’ The term ‘sexism’ was used as earlier 
qualitative and cognitive testing of the survey items indicated that it brought to mind 
the broadest range of sexist, discriminatory and violent behaviours amongst the 
sample population. This is further borne out in the range of responses to this survey 
question as shown in the figure below. 
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Figure 9: Type of incident witnessed in the last 12 months 
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Table 2: Percentage who reported taking bystander action 
Selected characteristic n % 
Total 179 47.6 
Gender   
Male 64 28.5# 
Female 115 62.9# 
Age group (years)   
18–34 33 31.2 
35–54 84 57.3# 
55+ 62 47.5 
Country of birth   
Australia 137 45.0 
Other 42 55.1 
Education   
Not university graduate 95 44.2 
University graduate 84 58.0# 
Region   
Melbourne (Stat Div) 120 50.9# 
Rest of Victoria 59 38.4 
Type of incident   
Sexist jokes/humour 36 22.3 
Sexist comments 36 49.6 
Sexist gender roles/values 43 63.5 
Men degrading women/putting them down/ dismissive 21 57.2 
Inappropriate/unwanted sexual advances 7 81.4 
Sexist verbal abuse 13 57.8 
Physical abuse 5 100.0 
Significance testing against total using t-test for column proportions.  
# denotes statistically significant at the 95% two-tailed confidence level. 
The findings also suggest that bystanders may be more likely to ‘respond’ to 
behaviours that are more readily identified as sexually harassing and/or abusive 
behaviours towards women, rather than sexist jokes or comments alone.1
Those respondents who reported taking some form of bystander action where asked 
to describe the type of action they took. The responses to this open-ended question 
were grouped according to categories; the results of this grouping are shown in Figure 
10 below. 
 This 
response appears consistent with the findings discussed earlier that individuals are less 
likely to view sexist comments or jokes as unacceptable or warranting some kind of 
action. Nonetheless, there remains a further ‘ambivalent’ population here, compared 
to the percentage who identified these behaviours as never or rarely acceptable.  
                                                        
1 These results are not statistically significant due to small sample sizes available. 
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Figure 10: Type of bystander action taken 
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“I said something, I told them to ease up on it.” 
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Is there a relationship between intention to act and taking action? 
Evidence is emerging in the health promotion literature that in addition to a 
commitment to behave or act in a certain way, detailed planning of the action to be 
taken as well as perceived self-efficacy, or belief in one’s own capacity to take action, 
as well as positive outcome expectancies are all important predictors of behaviour 
(Sniehotta et al. 2005; Dzewaltowski, Noble & Shaw 1990; Garcia & Mann 2003).  
A certain level of risk awareness, or understanding the risks of not taking action 
(Renner & Schwarzer 2003; Weinstein 2003), is also linked to forming a behavioural 
intention. Although risk awareness alone is not a consistent predictor for behaviour, it 
does appear to be very important in an individual forming an intention to act in a 
particular way. 
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The Discrimination Against Women Survey results were further analysed to identify 
key characteristics of those individuals who reported intending to take action as 
bystanders in the hypothetical scenarios, and who reported actually taking bystander 
action when witnessing sexism, discrimination or violence against women. By scoring 
participants on their responses to these survey items a summary ‘level of pro-social 
intentions’ score was calculated.2
Table 3: Relationship between individual’s score on level of pro-social intentions and action 
taken as bystanders 
   
  Level of pro-social intentions 
 Total Low Moderate High 
 (n=603) 
% 
(n=158) 
% 
(n=286) 
% 
(n=159) 
% 
Did not witness sexist behaviour 
towards women 
71.0 75.0 71.6 64.6 
Witnessed and took action 13.8 4.5# 13.2 27.3# 
Witnessed and did not take action 14.5 20.5 14.2 7.1 
Don't know/refused 0.7 0 0.9 1.0 
Significance testing against total.  
# denotes statistically significant at the 95% confidence level. 
The analysis suggests a relationship between pro-social intentions (or the reported 
intention to take action) and reported pro-social behaviours. More than three quarters 
of those with high pro-social intentions who reported witnessing sexist behaviour 
towards women said they took action 
as a result. This proportion decreases 
to around half for those with a 
moderate pro-social intention, and 
around one in four of those with a low 
pro-social intention. In other words there is a relatively strong relationship between a 
high stated intention to intervene if witnessing sexism, discrimination or violence 
against women and pro-social bystander action taken when witnessing an incident.  
What are the barriers and facilitators to taking action as 
bystanders? 
Latané and Darley’s (1970) five-step model for understanding bystander behaviour 
identifies an individual recognising an incident as a problem or unacceptable, that it 
warrants a response and assuming responsibility, all as important pre-cursors to taking 
action. The results discussed above clearly demonstrate that most Victorians agree 
that sexism, discrimination and violence 
towards women are unacceptable; but not all 
express the intention to respond, and fewer 
again report actually taking action. An important 
aim of the Discrimination Against Women 
Survey was to better understand the barriers 
                                                        
2 Refer to the technical report for complete method of calculation. 
“I said something in defence of the other person who 
was deeply hurt and wouldn't speak up on their own 
behalf.” 
 
“…because I was offended and I thought that it 
was completely inappropriate in a workplace 
situation.” 
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and facilitators of bystander action, both for individuals and at an organisational level 
in key settings. 
 
How do Victorians explain their responses to witnessing sexism, 
discrimination or violence against women? 
The main barriers and facilitators for Victorians to take up pro-social bystander action 
are summarised in the table below.  
Table 4: Barriers and facilitators to bystander action 
Enablers of bystander action Obstacles to bystander action 
• Knowledge of what constitutes violence 
against women. 
• Awareness of harm caused by violence 
against women. 
• Perceived responsibility to intervene. 
• Perceived ability to intervene. 
• Desire to educate perpetrator. 
• Empathy for and desire to support the 
victim. 
• Self-validation, catharsis – expressing 
anger, disapproval etc. 
• Personal belief in gender equity. 
• The ambiguous nature of some everyday 
sexism and heterosexism. 
• Exclusive group identity; male peer 
groups based on violence/aggressive 
masculinities. 
• Fear of violence or being targeted by 
perpetrator; fear that masculinity will be 
called into question. 
• Perception that action would be 
ineffective. 
• Lack of knowledge about how to 
intervene. 
• Rigid adherence to traditional gender 
roles; attitudes supporting male 
dominance. 
• Impression management, preserving 
interpersonal relations. 
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Survey respondents were asked to reflect on their reasons for taking action in 
response to the incident they had witnessed. The responses to this open-ended 
question were grouped 
according to categories; the 
results of this grouping are 
shown in Figure 11 below. 
 
Figure 11: Stated reason for taking bystander action 
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Those respondents who reported that they had not taken any action when witnessing 
an incident of sexism towards women, were asked to reflect on their reason for 
choosing not to act. The responses to this open-ended question were grouped 
according to categories; the results of this grouping are shown in Figure 12 below. 
Figure 12: Stated reason for not taking bystander action 
 
The most common reasons for not taking action were firstly, not defining the situation 
as unacceptable and warranting action (e.g. ‘It’s not serious’), or secondly not 
assuming personal responsibility for action (e.g. ‘It’s none of my business’). This further 
supports the explanatory value of Latané and Darley’s (1970) model. Additional 
reasons given for not taking action were concerns regarding the potentially negative 
outcome of taking action for self and others (e.g. awkward situation, fear of 
confrontation, or that action would be ineffective to change the person’s behaviour). 
These findings further 
confirm the approach 
adopted in much of the 
international literature 
suggesting that to support bystander action, individuals must first be able to identify 
the behaviour; be convinced about the seriousness of the behaviour; be convinced 
that they share a responsibility for addressing the behaviour; feel confident in their 
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Victorian Health Promotion Foundation 
 32 
skills and capacity to take safe and appropriate actions; and finally, that their action 
will make a positive difference.  
What is the relationship between attitudes to gender equity and  
bystander action? 
In previous Victorian and national community attitudes research on violence against 
women, it has been found that the strongest predictor for an individual holding 
violence-supportive attitudes towards women can be predicted based on their score 
on the ‘gender equity scale’ (VicHealth 2006; Taylor & Mouzos 2006; McGregor 2009; 
Inglehart & Norris 2003). The Discrimination Against Women Survey used an expanded 
conceptualisation of the Gender Equity Scale as adopted by McGregor (2009) in 
analysing the results of the National Community Attitudes Towards Violence Against 
Women Survey. A detailed description of the scale and its calculation are included in 
the technical report (Pennay & Powell 2012; see also VicHealth 2010).  
Briefly, respondents were asked a series of attitudinal statements about women and 
men and their role in society. The responses to those statements were summed to give 
a score out of 100. Those who scored highly (closest to 100) gave answers to the 
statements which indicated they supported gender equity – that is that women should 
be afforded the same rights, roles and opportunities in society as men. Those who 
scored lower on the gender equity scale (closer to zero) expressed views that indicated 
less support for women receiving equal treatment and equal access to resources.  
Table 5 below shows the gender equity scores across three categories – low, medium 
and high – and looks at the correlation between attitudes to gender equity and pro-
social intentions and behaviour.  
Table 5: Pro-social intentions and behaviour by gender equity score 
  Pro-social inclination and behaviour 
  Base Low Moderate High Took 
action 
  (n=603) 
(n) 
(n=145) 
% 
(n=244) 
% 
(n=115) 
% 
(n=99) 
% 
Total  29.2 40.4 16.6 13.8 
Low gender equity 158 37.6 42.3 10.2 9.8 
Medium gender equity 290 30.1 41.4 18.7 9.8 
High gender equity 155 17.2# 36.1 20.0 26.7# 
 
Significance testing against total using t-test for column proportions.  
# denotes statistically significant at the 95% two-tailed confidence level. 
The findings show that individuals with a low or medium gender equity score (that is, 
tended not to support equal roles for men and women in society) were about one-
third less likely to report having taken action in the last 12 months in response to an 
incident involving sexist, discriminatory or violent behaviour towards women (9.8 per 
cent) than those with a high gender equity rating (26.7 per cent of whom reported 
taking action in response to an episode involving such behaviour in the last 12 
months). In other words, consistent with the national survey, the findings show that 
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those individuals who adhere to attitudes supportive of gender disparity and unequal 
gender roles in society were least likely to take bystander action in relation to sexism, 
discrimination and violence against women. 
What are the features of an organisation that encourages bystander action? 
Sports clubs, workplaces and other organisations (including community groups, 
education, local government, religious communities) have been identified in the 
VicHealth prevention framework as key settings in which attitudes and social norms 
condoning violence against women can be challenged (VicHealth 2007). Organisations 
themselves can actively create environments which challenge violence-supportive 
cultures and promote respect and are conducive to individuals’ taking bystander 
action; both formally (for example through policies and programs seeking to respond 
to incidents of violence and promote gender equity and respect) and informally 
(through peer, collegial and/or management cultures not accepting of sexism, 
discrimination and/or bullying or violence). Together, formal and informal 
environments within organisations can be mutually reinforcing; with neither one nor 
the other alone being enough to promote gender-equity and respect. 
Survey respondents were asked about their awareness of organisational policy or 
programs promoting respectful behaviour towards women in the two settings: local 
sports clubs and workplaces (Figures 13 and 14 below). The results show a relatively 
low awareness of policy and programs. This is a particularly important finding for the 
workplace setting, given the legislative obligations of workplaces to take positive steps 
to prevent discrimination and sexual harassment. It does not necessarily mean that 
such policies are not in place; but is at least an indication that these policies are not 
routinely promoted to employees or members.  
Figure 13: Per cent aware of policies or programs promoting respectful behaviour towards 
women in local sports clubs 
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Figure 14: Per cent aware of policies or programs to educate or inform employees about 
acceptable behaviour towards women in the workplace 
 
 
The VicHealth framework furthermore identifies organisational cultures promoting 
respectful treatment of women as a key factor in the prevention of violence. This can 
be particularly important for supporting bystander action as much international 
research has suggested that the social norms of peer groups and communities can 
have a powerful impact on the likelihood that an individual will take action as a 
bystander (Berkowitz & Daniels 1963; Clarke 2003; Berkowitz 2003; Fabiano et al. 
2000; Kilmartin et al. 1999). 
The Discrimination Against Women Survey included items in order to gauge the culture 
of select settings where individuals might witness an incident of sexism, discrimination 
or violence against women. Survey respondents were asked a series of questions 
about the environment and treatment of women in two key organisational settings: 
local sports clubs and workplaces. 
In regards to organisational culture there was overall a high level of agreement among 
survey respondents that women were treated with dignity and respect in both local 
sports clubs (84.3 per cent) and workplace (92.5 per cent) settings. However, there 
were marked differences in the perceptions of women compared to men. For example, 
in local sports club settings (Figure 15 below) women were much less likely to perceive 
that they were made to feel welcome (71.1 per cent), treated with dignity and respect 
(75.1 per cent) and encouraged to take up important roles (63.5 per cent) compared 
with men’s perceptions of the treatment of women. Perhaps most striking is that while 
just 1.8 per cent of men perceived that women were likely to be subjected to 
unwanted attention in their local sports club setting, 23.7 per cent of women felt 
unwanted attention was likely.  
These survey responses demonstrate, perhaps unsurprisingly, that men’s and women’s 
perceptions of organisational culture with regards to gender equity and respect differ 
greatly. This suggests in particular that some men in these settings may be unaware of 
the gendered culture of the club. Indeed, this finding is further supported by 
international research on sexual harassment in workplaces, which suggests similar 
striking differences between men’s and women’s perceptions of what constitutes 
harassing behaviour, with men frequently under-estimating the potentially harassing 
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nature of their own and other men’s behaviour towards women colleagues (see 
Rotundo et al. 2001 for a review).  
Figure 15: Perceptions of the culture of local sports club with respect to the treatment of 
women  
 
 
Similarly, the proportion of men who strongly agreed that women at their workplace 
were always treated with dignity and respect (77.3 per cent) was much higher than 
was the case among women (46.8 per cent) as can be seen in Figure 16 below. 
Furthermore, a minority of employees (44 per cent) felt as though women at their 
workplace were never treated unfairly, with women almost half as likely to be of this 
view (30.4 per cent) than men (57.8 per cent, data not shown). 
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Figure 16: The proportion of employees who agree/disagree that women are always treated 
with dignity and respect at their workplace 
 
 
The bystander literature notes that bystanders’ confidence in their own capacity to 
take action, their perception as to whether their action will have any impact, and the 
level of peer support they expect to receive are all factors which act to either 
encourage or discourage bystander action.  
As such, the Discrimination Against Women Survey sought to gauge firstly, individuals’ 
level of personal confidence in taking bystander action; secondly, individuals’ 
confidence in their organisation taking the matter seriously and; thirdly, individuals’ 
confidence that their peers/colleagues would support them taking action.  
Figure 17 below shows a relatively high level of confidence, 81.4 per cent, in local 
sports club capacity to take action in response to sexism, discrimination and violence 
against women. However again, there are marked differences in the perceptions of 
men and women involved in local community sports clubs, with almost half as many 
women (42.2 per cent) compared to men (78.9 per cent) being ‘very confident’ in the 
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Figure 17: Confidence in local sports club capacity to take action 
 
The findings also suggest (results not shown) that those who were ‘very confident’ that 
their club would regard the unfair treatment of women by some members as a serious 
matter were more likely to report that they would always take action in response to 
one of these scenarios (70.3 per cent) compared to those with less confidence in the 
capacity of their club to take action (27.8 per cent of whom said they would always 
take action). This indicative result seems to confirm the view that the extent to which 
an individual has confidence in their organisation to take action has an important 
influence on the decision to take bystander action or not.  
The findings presented in Table 6 below show that 72.8 per cent of respondents felt 
that if they were to take bystander action at work in response to an episode of 
violence against women in the workplace that they would attract the support of all or 
most of their colleagues; two thirds (67.4 per cent) were very confident that their 
employer would take the matter seriously; and 58.4 per cent were very confident that 
they would know what to do in such a situation. 
Four in 10 employees interviewed (41.3 per cent) were ‘very confident’ that all three 
pre-conditions for bystander action were in place at their workplace with the 
proportion being much higher among males (58.6 per cent) than females (24.4 per 
cent). (Results not shown.) 
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Table 6: Confidence in workplace response to individual bystander action  
  Total Male Female 
 (n=234) (n=86) (n=148) 
 % % % 
Confident you would know what to do   
Very confident 58.4 72.5 44.6# 
Somewhat confident 34.8 23.7 45.7# 
Not very confident 6.4 3.8 8.9 
Not at all confident 0.2 0 0.4 
Don’t know/Refused 0.2 0 0.3 
Confident employer would take the matter seriously 
Very confident 67.4 82.3 52.8# 
Somewhat confident 25.4 17 33.6# 
Not very confident 6.1 0.7 11.3# 
Not at all confident 0.8 0 1.6 
Don’t know/Refused 0.4 0 0.7 
Perceived level of support from colleagues 
All or most of your 
colleagues 
72.8 84.6 61.2# 
Some of your colleagues 16.5 9.1 23.7# 
Few if any of your 
colleagues 
9.2 3.6 14.7# 
Don’t know/Refused 1.6 2.7 0.4 
 
Significance testing against total using t-test for column proportions.  
# denotes statistically significant at the 95% two-tailed confidence level. 
The data also suggests that awareness of club policies and programs which educate 
and inform members about acceptable behaviour towards women is more likely to 
elicit confidence that the club would treat an incident or episode involving the unfair 
treatment of women as a serious matter. 
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What are the settings and populations to which bystander work 
could be targeted? 
Are some population groups more likely to be active bystanders? 
Table 7 below presents select characteristics of individuals across three levels of pro-
social intentions (low, moderate, high) and the percentage who reported that they 
took action when witnessing an incident of sexism, discrimination or violence against 
women.  
Table 7: Pro-social intentions and behaviour by selected characteristics 
  Pro-social intentions (%) 
  Base 
(n) 
Low Moderate High 
Took 
action 
Total 603 29.2 40.4 16.6 13.8 
Gender      
Male 212 39.9# 41.1 11.2 7.8 
Female 391 19.8# 39.9 21.4# 19.0# 
Age group (years)      
18–34 68 32.2 48.6 5.3# 13.9 
35–54 243 31.4 32.1 18.1 18.5 
55+ 292 25.6 45.5 20.1 8.8 
Country of birth      
Australia 447 28.6 39.1 18.6 13.7 
Overseas 156 30.6 43.6 11.8 14.0 
Education      
Not university graduate 386 30.6 41.2 16.3 11.9 
University graduate 217 23.3 37.2 17.8 21.7# 
Region      
Melbourne (Stat Div) 399 27.9 39.8 17.5 14.7 
Rest of Victoria 204 32.8 42.1 14.0 11.1 
 
Significance testing against total using t-test for column proportions.  
# denotes statistically significant at the 95% two-tailed confidence level. 
The analysis presented above shows that university graduates (21.7 per cent) and 
those 35 to 54 years of age (18.5 per cent) are the most likely to have reported taking 
action in response to an incident involving sexist behaviour towards women in the last 
12 months. Females (19.0 per cent) are also more likely to have taken action than 
males (7.8 per cent).  
Furthermore, while the earlier findings showed that younger people (aged 18 to 34 
years) were more likely to have witnessed sexist, discriminatory or violence behaviours 
towards women, they were also less likely to have high pro-social intentions and to 
take bystander action.  
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In general, women, university graduates and those aged 35 to 54 years were the 
groups most likely to respond as active bystanders when witnessing such incidents. 
Again, this data also shows a significant ‘ambivalent’ group; those who feel 
uncomfortable or do not agree with sexism, discrimination and/or violence against 
women, but do not report taking bystander action.  
 
What types of organisations are more likely to be associated with pro-social 
bystander action? 
Results from the Discrimination Against Women Survey were further analysed to 
determine whether there are certain types of organisations that are more likely to be 
associated with bystander action. There were four key organisational factors that 
appear to be associated with employees feeling as though they would always 
intervene if they encountered sexism, discrimination or violence against women in the 
workplace.3
Firstly, organisational culture. Employees who were of the view that violence against 
women would never or rarely be tolerated at their work were more likely to report 
that they would always take action if they encountered such a situation (54.3 per cent) 
than workers who felt that their workplace was more equivocal in dealing with 
violence against women (21.6 per cent). Furthermore, almost a third (32.4 per cent) of 
employees who expected to be supported by most or some of their colleagues would 
always take action whereas none of those employees who said that they would receive 
support from few if any of their colleagues (n=18) said they would always take action. 
 These are organisational culture, organisation size, gender composition of 
the workforce, and gender equity within the organisation.  
Secondly, organisation size. Over four in 10 respondents from large (more than 200 
employees) workplaces (41.9 per cent) said they would always take action in response 
to workplace-based violence against women compared with 22.7 per cent of those in 
workplaces with fewer than 200 employees. This finding is likely to be at least in part 
associated with the significant differences in human resources infrastructure and 
resources available between large and small organisations. For instance, previous work 
by Murray and Powell (2007; 2008) on domestic violence prevention in workplace 
settings has identified that pre-existing human resources structures and employee 
assistance programs (EAPs), in conjunction with a larger pool of resources, enables 
large organisations to more readily develop their own violence prevention strategies; 
including promoting these strategies within the organisation and linking them with 
existing programs/policies such as equal opportunity, anti-bullying and sexual 
harassment.  
Thirdly, gender composition. Being in a workplace comprising a roughly equal 
proportion of men and women or mostly women tended to be associated with a 
higher propensity to take action. Almost one-third of employees in such workplaces 
                                                        
3 Respondent numbers for local sports clubs were too small to make comparable statistical analyses of 
this setting. 
More than ready: Bystander action to  
prevent violence against women in the Victorian community 
 41 
(32.3 per cent) said they would always take action compared to 21.3 per cent of those 
in workplaces comprised mostly of men. 
Finally, gender equity. Being in a workplace where 
management comprises an equal proportion of 
men and women or a majority of women tended to 
be associated with a higher likelihood that 
employees would take action. Almost a third (32 
per cent) of employees in such workplaces said 
they would always take action compared to 25 per cent in workplaces where the 
management was comprised mostly or totally of men. Additionally, a third of 
respondents in workplaces in which men and women tended to do similar work (32.5 
per cent) said they would always take action compared to (21.1 per cent) in 
workplaces where the allocation of tasks was more gendered (for example, where 
women were over-represented in administrative roles or roles with perceived lower 
responsibility). 
Unfortunately, the respondent numbers for local sports clubs were not of sufficient 
size to make comparable statistical analyses for that setting. However, it does appear 
likely that features of organisations such as the organisational culture, size, gender 
composition and gender equity measures would have a similar impact on bystander 
action in settings beyond the workplace. Indeed, there is strong theoretical and 
research support for the importance particularly of organisational or peer group 
culture in sports and other settings for building cultures of respect towards women 
(Dyson & Flood 2008; DeKeseredy & Kelly 1995; Sanday 1996; 2007; Schwartz & 
DeKeseredy 1997; 2000; 2008).  
 
What are the implications of the findings? 
Policy implications 
There are two key findings of direct importance for policy concerning violence against 
women, occupational health and safety, and equal opportunity within Victoria, and 
indeed nationally. Firstly, there is wide community recognition and concern regarding 
the existence of sexism, gender discrimination and violence against women. Secondly, 
there is clear support from the Victorian community for organisations, such as local 
sports clubs and workplaces, to do more to promote gender equity and respectful 
treatment of women. Additionally, the findings suggest that while a significant 
proportion of the Victorian community report that they would take bystander action 
to prevent sexism, discrimination and/or violence against women, there is also a 
significant proportion who would feel uncomfortable when witnessing these 
behaviours, but feel powerless or reluctant to intervene in some way.  
Together these findings provide strong support for leadership at a policy level to 
promote action by organisations, as bystanders themselves, to further promote gender 
equity and respect. There is potential for incorporating support for bystander action in 
key policies (such as occupational health and safety, equal opportunity) as a way of 
“You’d like to think that 
anyone in a responsible 
position does lead by a good 
example.” 
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fulfilling for example legislated employer ‘positive duty’ obligations. Promoting an 
organisational culture where sexism, discrimination and violence (including sexual 
harassment for example) towards women are not 
only not tolerated, but where staff are 
encouraged and skilled to identify and take 
action when witnessing these behaviours, could 
be an important component of these positive 
duty obligations. Government leadership and support, both in providing a framework 
to promote bystander action and resources for organisations to develop and 
implement policies and programs, is a further important component of this work; as is 
government leading by example by publicly committing to implementing bystander 
and other programs aimed at preventing violence against women in its own 
organisations.  
A further significant finding of the Discrimination Against Women Survey is that many 
Victorians were not aware of policies in their local sports club or even in their 
workplace regarding gender equity and respect. As noted in the discussion, this does 
not necessarily mean that these policies are not in place (workplaces for instance are 
required to have equal opportunity/sexual harassment policies in place); however, it 
does suggest that the policies may not be actively promoted within the organisation. 
This is cause for concern as one of the predictors for individuals taking pro-social 
bystander action was that they felt supported by their organisation, both at a policy 
and leadership as well as collegial level, to do so. Organisations therefore need to 
promote and act on their policies to ensure employees are familiar with them and 
have confidence in the organisations’ response to these issues. 
 
Program design implications 
The literature review undertaken prior to this research provided some direction for the 
design of bystander programs in key settings. For example, the development of 
bystander approaches should reflect other known features of effective violence 
prevention programming (Powell 2011).  
Building on this, the combined findings from the 
VicHealth Bystander Research Project suggest 
three key factors which must underlay program 
development to promote pro-social bystander 
action in Victoria. In summary, increasing bystander capacity will require efforts to: 
• increase individual bystanders’ knowledge of sexism, discrimination and 
violence against women; awareness of the impacts of these behaviours and the 
costs of not taking action; and skills to take action to intervene safely and 
effectively;  
• reduce individuals’ perceived social costs, or increase the perceived benefits, of 
intervening (e.g. address individuals’ concerns that they may not be supported 
by peers/colleagues/leadership or singled out for taking action); and 
“Managers are liable if they see it 
[sexism, discrimination, violence] going 
on and it’s not reported.” 
“Workplaces have to clearly define the 
organisations’ definition of acceptable 
workplace behaviour for all staff and 
make this information easy to find.”  
 
More than ready: Bystander action to  
prevent violence against women in the Victorian community 
 43 
• promote organisational cultures conducive to pro-social bystander action (e.g. 
clear policies promoting gender equity and respect; leadership by senior and 
middle management; address informal peer/collegial cultures that 
condone/participate in sexism, discrimination and/or violence against women). 
The research findings suggest that a program designed to promote pro-social 
bystander action, for instance within an organisational setting, will likely consist of (a) 
individual training [of managers/leadership, before rolling-out to all staff], (b) written 
and/or audio visual materials [such as worksheets, handbooks, scenarios/vignettes to 
support training rather than to be used in isolation], (c) whole-of-organisation 
strategies [concerning policy, leadership and organisational culture].  
Programs to promote pro-social bystander action are most likely to be effective if they 
are complemented by a range of other organisation-wide strategies to promote 
gender equity and respect. Such strategies might include some of the following: 
• wider organisational policies relating to respectful behaviour and appropriate 
conduct in the workplace 
• policies and procedures to ensure welcoming, fair and safe environments for 
women and girls 
• declarations, statements and accords demonstrating organisational 
commitment to anti-racism/sexism/violence prevention  
• strategies to make visible an organisational commitment to anti-
discrimination/pro equity (and as indicated above, to supporting and 
responding appropriately to ‘bystander’ action, e.g. policies and procedures for 
dealing with racism/sexism/violence or promoting respect/equality) 
• normalising bystander action by incorporating a principle of shared 
responsibility for maintaining a respectful organisational culture into relevant 
policies, procedures and communications (e.g. staff induction manuals and 
processes, performance reviews) 
• leaders demonstrating good bystander behaviour and training to support this 
as required 
• an awareness-raising component – raising wider organisational awareness of 
the existence, prevalence of the problems and the harms associated with it 
(and possibly the importance of speaking out) 
• systems to ‘sign up’ to a pledge to respond when sexism, violence and racism 
occur. 
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Bystander action in the primary prevention of violence against women 
As discussed, there is wide community recognition and concern regarding the 
existence of sexism, gender discrimination and violence against women, and clear 
support from the Victorian community for organisations to do more to promote 
gender equity and respect. These findings provide clear evidence and support for the 
development of a program of research and activity to promote bystander action in the 
context of a framework for the primary prevention of violence against women in 
Victoria.  
The findings also suggest that bystander action is more likely when there is a perceived 
likelihood of collegial support, knowledge of organisational policies supporting gender 
equity and respect in place, and a perceived likelihood that organisational leadership 
will support taking action. As such, there is sufficient evidence to suggest more 
immediate gains can be made by working with organisations where these pre-
conditions are already in place in the first instance. Working with these organisations 
to implement bystander programs first would provide some important piloting and 
development of the approach, before taking these learnings into other organisations 
which may require additional support and whole-of-organisational-culture 
development. 
Additionally, findings from the qualitative components of the VicHealth Bystander 
Research Project suggest that what works in promoting bystander action is likely to be 
highly context specific. In other words, each organisation is likely to be at a different 
stage of development, and/or potentially have faced different issues in the past that 
they would like to address with such a program. Therefore evaluation must be 
incorporated into program design. 
 
Further research 
As this project represents the first research conducted in Australia exploring bystander 
approaches for the primary prevention of violence against women, there are a number 
of unanswered questions remaining that could benefit from further research. For 
example, there is little empirical data internationally, or within Australia, which 
attempts to measure the impact of bystander actions; in other words, does intervening 
as a bystander have a positive or other impact? What kind of bystander action is most 
effective (e.g. directly confronting someone, using humour or diplomacy to diffuse a 
situation, offering support to a victim after the event, reporting the incident to another 
authority)? It is also unclear whether providing education and skills training to 
promote bystander action in one setting (e.g. sports clubs or workplaces) will translate 
into a person applying these skills in another setting such as in general social 
situations.  
Furthermore it was not possible within the scope of the Discrimination Against Women 
Survey to explore the different dimensions of the ‘general social setting’. Are 
individuals more or less likely to take bystander action amongst their immediate peer 
group as compared to amongst strangers on public transport or in entertainment 
venues? There has been some local Victorian research into improving safety for 
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women in licensed venues by training staff to intervene if they witness a woman 
experiencing harassment or abuse (CASA House 2000). Programs such as this are 
another element of promoting bystander action in a combined workplace and 
entertainment/social context; however, there is no evaluative or empirical data to 
determine the effectiveness of these approaches.   
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Conclusion 
The VicHealth Bystander Research Project is the first of its kind in Australia and, to the 
knowledge of the project team, internationally. The project sought to assess 
community and organisational readiness to support and implement bystander 
interventions for the primary prevention of violence against women in Victoria. 
Bystander action is the term used to describe action taken by a bystander to identify, 
speak out about or seek to engage others in responding to specific incidents of sexism, 
discrimination or violence against women; and/or behaviours, attitudes, practices or 
policies that contribute to sexism, discrimination or violence against women.  
Overwhelmingly, the research findings show that there is wide community recognition 
and concern regarding the existence of sexism, gender discrimination and violence 
against women, and clear support from the Victorian community for organisations to 
do more to promote gender equity and respect. The research has further identified a 
number of important facilitators and pre-conditions to support bystander action in 
Victoria. Individual-level facilitators for bystander action include: knowledge of sexism, 
discrimination and violence against women; awareness of the impacts of these 
behaviours and the costs of not taking action; skills to take action to intervene safely 
and effectively; and perception that taking action will make a positive difference. 
Organisational-level pre-conditions to support bystander action include organisational 
culture (e.g. collegial and leadership support for taking action), organisational policies 
supporting gender equity and respect, and gender equity measures (such as the 
proportion of women in management within organisations).  
The problem of violence against women is far too prevalent and its effects on 
individuals and communities far too serious to limit responses to those taking place 
only after the violence has occurred (WHO 2002). Furthermore there is significant 
evidence that targeting the underlying contributors to violence against women, such 
as sexism and discrimination, as well as actively promoting cultures of equity and 
respect towards women are effective tools in violence prevention (VicHealth 2007).  
Where sexism, discrimination and violence go unchallenged they are effectively 
condoned. Yet silent bystanders are an untapped resource and have a potentially 
greater role to play in the prevention of violence against women. There is growing 
momentum internationally towards engaging bystanders to take action when they 
witness violence against women, as part of an overall strategy in violence prevention. 
The VicHealth Bystander Research Project has found striking evidence to support the 
further development of bystander approaches for the primary prevention of violence 
against women in Victoria. The project has also affirmed the vital role of leaders in 
policy and in organisations to adopt a strong visible stand against violence against 
women and in support of equal and respectful relationships between women and 
men. 
VicHealth has an ongoing role to play in promoting bystander action in support of 
preventing violence against women. VicHealth will continue to contribute to 
community action by working in partnership to build the knowledge, skills and capacity 
of individuals, organisations and communities to engage in pro-social bystander action 
and to address the determinants of violence against women. 
More than ready: Bystander action to  
prevent violence against women in the Victorian community 
 47 
References 
ABS – see Australian Bureau of Statistics. 
AIHW – see Australian Institute of Health and Welfare. 
Al-Yaman, F, Van Doeland, M & Wallis, M (2006). Family violence among Aboriginal 
and Torres Strait Islander peoples. Australian Institute of Health and Welfare, 
Canberra. 
Asch, S E (1956). ‘Studies of independence and conformity: I. A minority of one against 
a unanimous majority’. Psychological Monographs, 70(3), No. 416. 
Australian Bureau of Statistics (1996). Women’s Safety Australia 1996, Cat. no. 4128.0. 
ABS, Canberra.  
Australian Bureau of Statistics (2004). Disability, ageing and carers, Australia: summary 
of findings 2003, Cat. no. 4430.0. ABS, Canberra. 
Australian Bureau of Statistics (2006). Personal safety survey, Australia, Cat. no. 
4906.0. ABS, Canberra. 
Australian Bureau of Statistics (2007). ‘Women’s experiences of partner violence’, 
Australian social trends 2007, Cat. no. 4102.0. ABS, Canberra, 200–4. 
Australian Institute of Health and Welfare (2011). Government-funded specialist 
homelessness services: SAAP national data collection annual report 2009-10: 
Victoria. Cat no. HOU 241. AIHW, Canberra. 
Bandura, A (1973). Aggression: A Social Learning Analysis. Oxford, England: Prentice 
Hall. 
Banyard, VL, Plante, EG et al. (2004). ‘Bystander education: Bringing a broader 
community perspective to sexual violence prevention.’ Journal of Community 
Psychology 32(1): 61–79.  
Berkowitz, AD (2003). The Social Norms Approach: Theory, Research and Annotated 
Bibliography. Available at: www.alanberkowitz.com/articles/social_norms.pdf 
Berkowitz, L & Daniels LR (1963). ‘Responsibility and dependency’. The Journal of 
Abnormal and Social Psychology, 66(5): 429–436. 
Brownridge, D (2006). ‘Partner violence against women with disabilities: prevalence, 
risk, and explanations’, Violence Against Women, vol. 12, no. 9, pp. 805–22. 
CASA House (2000). Right to Party Safely: A report on young women, sexual assault 
and licenced premises. Royal Women’s Hospital, Melbourne. 
Clarke, D (2003). Pro-social and anti-social behaviour, Taylor & Francis Group. 
Commonwealth of Australia (2011). National Plan to Reduce Violence against Women 
and their Children. Commonwealth of Australia, Canberra.  
Cox, D, Young, M & Bairnsfather-Scott, A (2009). ‘No justice without healing: Australian 
Aboriginal people and family violence’, The Australian Feminist Law Journal, 
vol. 30, pp. 151–61. 
Victorian Health Promotion Foundation 
 48 
Darley, JM & Latané, B (1968). ‘Bystander intervention in emergencies: Diffusion of 
responsibility’. Journal of Personality and Social Psychology, 8, 377–383. 
Davies, M & Mouzos, J (2007). ‘Homicide in Australia: 2005-06’, National Homicide 
Monitoring Program Annual Report, Australian Institute of Criminology, 
Research and Public Policy Series, no. 77, pp. 23–4, viewed 21 September 2009, 
http://www.aic.gov.au/publications/pp/77/rpp77.pdf 
DeKeseredy, WS & Kelly, K (1995). ‘Sexual abuse in Canadian university and college 
dating relationships: The contribution of male peer support.’ Journal of Family 
Violence 10(1): 41–53. 
Dovidio, JF, Piliavin, JA et al. (2006). The social psychology of prosocial behavior, 
Lawrence Erlbaum. 
Dyson, S & Flood M (2008). Building Cultures of Respect and Non-Violence. Australian 
Football League and VicHealth, Victoria. 
Dzewaltowski, DA, Noble, JM & Shaw, JM (1990). ‘Physical activity participation: Social 
cognitive theory versus the theories of reasoned action and planned behavior’. 
Journal of Sport & Exercise Psychology, 12, 388–405. 
Fabiano, PM, McKinney, GR, Rhoads, K & Stark, C. (2000). WWU Lifestyles Project IV: 
Patterns of Alcohol and Drug Consumption and Consequences Among Western 
Washington University Students. Available at: 
http://west.wwu.edu/institutional_research/documents/Lifestyles_2000-
02.pdf 
French, JRP & Raven, BH (1959). The bases of social power. In D. Cartwright (Ed.) 
Studies in Social Power. Institute for Social Research: Ann Arbor, MI, 150–167. 
Garcia, K & Mann T (2003). From ‘I wish’ to ‘I will’: Social-cognitive predictors of 
behavioral intentions. Journal of Health Psychology, 8, 347–360. 
Inglehart R & Norris P (3002). Rising tide: Gender equality and cultural change. 
Cambridge University Press, New York. 
Kelman, H C (1958). ‘Compliance, identification and internalization three processes of 
attitude chance’. The Journal of Conflict Resolution, 2(1): 51–60. 
Kilmartin, CT, Conway, A, Friedberg, A, McQuiod, T, Tschan, P & Norbet, T (1999). 
Using the Social Norms Model to Encourage Male College Students to Challenge 
Rape–Supportive Attitudes in Male Peers. Paper presented at the Virginia 
Psychological Association Spring Conference, Virginia Beach, VA.  
Latané, B & Darley, J (1970). The unresponsive bystander: Why doesn't he help? 
Appleton-Century-Crofts, New York. 
McGregor K (2009). National community attitudes towards violence against women 
survey: Preliminary report. Australian Institute of Criminology, Canberra. 
Memmott, P, Stacy, R, Chambers, C & Keys, C (2001). Violence in Indigenous 
communities: full report. Crime Prevention Branch Attorney-General’s 
Department, Canberra. 
Milgram, S (1974). Obedience to Authority: An Experimental View. Tavistock, London. 
More than ready: Bystander action to  
prevent violence against women in the Victorian community 
 49 
Morgan, J (2002). Who kills whom and why: looking beyond legal categories. Law 
School, University of Melbourne, Victorian Law Reform Commission, 
Melbourne. 
Mouzos, J & Makkai, T (2004). Women's experiences of male violence: findings of the 
Australian component of the International Violence Against Women Survey 
(IVAWS). Australian Institute of Criminology, Canberra. 
Mouzos, J & Rushforth, C (2003). Family homicide in Australia: trends and issues. Paper 
no. 255, Australian Institute of Criminology, Canberra. 
National Council to Reduce Violence against Women and their Children (2009a). The 
Cost of Violence against Women and their Children. Commonwealth of 
Australia, Canberra. 
National Council to Reduce Violence against Women and their Children (2009b). Time 
for Action: the National Council's Plan for Australia to Reduce Violence against 
Women and their Children, 2009–2021. Commonwealth of Australia, Canberra. 
Pennay, D & Powell, A (2012). The role of bystander knowledge, attitudes and 
behaviours in preventing violence against women. A technical report. The Social 
Research Centre, Melbourne.  
Powell, A (2011). Review of bystander approaches in support of preventing violence 
against women. Victorian Health Promotion Foundation, Melbourne. Available 
at http://www.vichealth.vic.gov.au/Publications/Freedom-from-
violence/Review-of-bystander-approaches-in-support-of-preventing-violence-
against-women.aspx 
Powell, A (2010). Sex, Power and Consent: Youth Culture and the Unwritten Rules. 
Cambridge University Press, Melbourne. 
Renner, B & Schwarzer, R (2003). Social-cognitive factors in health behavior change. In 
J. Suls & K. Wallston (Eds.), Social psychological foundations of health and 
illness (pp. 169–196). Blackwell, Oxford, England. 
Rosenthal, AM (1964). Thirty-eight witnesses: the Kitty Genovese case. Berkeley, 
University of California Press. 
Rotundo, M, Nguyen, D & Sackett, P (2001). ‘A Meta-Analytic Review of Gender 
Differences in Perceptions of Sexual Harassment’. Journal of Applied 
Psychology, 86(5):914-922. 
Sanday, PR (1996). ‘Rape-prone versus rape-free campus cultures.’ Violence Against 
Women 2(2): 191. 
Sanday, PR (2007). Fraternity gang rape: Sex, brotherhood, and privilege on campus. 
NYU Press.  
Schachter, S  (1951). ‘Deviation, rejection, and communication’. The Journal of 
Abnormal and Social Psychology, 46(2):190–207. 
Schwartz, MD & DeKeseredy, WS (1997). Sexual assault on the college campus: The 
role of male peer support. Sage Publications, Inc.  
Victorian Health Promotion Foundation 
 50 
Schwartz, MD & DeKeseredy, WS (2000). ‘Aggregation Bias and Woman Abuse.’ 
Journal of Interpersonal Violence 15(6): 555–565.  
Schwartz, MD & DeKeseredy, WS (2008). ‘Interpersonal Violence Against Women: The 
Role of Men.’ Journal of Contemporary Criminal Justice 24(2): 178. 
Schwartz, MD & DeKeseredy, WS et al. (2001). ‘Male peer support and a feminist 
routine activities theory: Understanding sexual assault on the college campus.’ 
Justice Quarterly 18(3): 623–649. 
Sniehotta Dr F, Scholz U & Schwarzer R (2005). ‘Bridging the intention–behaviour gap: 
Planning, self-efficacy, and action control in the adoption and maintenance of 
physical exercise’. Psychology & Health, 20:2, 143–160.  
Taylor, N & Mouzos J (2006). Two Steps Forward, One Step Back: Community Attitudes 
to Violence Against Women. Progress and challenges in creating safe and healthy 
environments for Victorian women. A summary of findings. VicHealth, 
Melbourne.  
United Nations General Assembly (UN) (1993). Declaration on the elimination of 
violence against women, UN Resolution 48/104 (444), proceedings of the 85th 
Plenary Meeting, United Nations General Assembly, Geneva. 
VicHealth (2004). The health costs of violence: Measuring the burden of disease caused 
by intimate partner violence. A summary of findings. Victorian Heath Promotion 
Foundation, Melbourne.  
VicHealth (2006). Two Steps Forward, One Step Back. Community attitudes to violence 
against women. Progress and challenges in creating safe and healthy 
environments for Victorian women. Victorian Heath Promotion Foundation, 
Melbourne.  
VicHealth (2007). Preventing Violence Before it Occurs: A framework and background 
paper to guide the primary prevention of violence against women in Victoria. 
Victorian Heath Promotion Foundation, Melbourne.  
VicHealth (2010). National Survey on Community Attitudes to Violence Against Women 
2009. Changing cultures, changing attitudes – preventing violence against 
women. A summary of findings. Victorian Heath Promotion Foundation, 
Melbourne. 
VicHealth (2011). Preventing Violence Against Women in Australia: Research Summary. 
Victorian Heath Promotion Foundation, Melbourne. 
Victorian Indigenous Family Violence Task Force (2003). Victorian Indigenous Family 
Violence Task Force final report. Victorian Government, Melbourne. 
Weinstein, ND (2003). Exploring the links between risk perceptions and preventive 
health behavior. In J. Suls & K. Wallston (Eds.), Social psychological foundations 
of health and illness (pp. 22–53). Blackwell, Oxford, England.  
World Health Organization (2002). World report on violence and health. WHO, Geneva. 
World Health Organization (2004). Preventing Violence: A Guide to Implementing the 
Recommendations of the World Report on Violence and Health. WHO, Geneva.  
More than ready: Bystander action to  
prevent violence against women in the Victorian community 
 51 
World Health Organization (2006). WHO multi-country study on women’s health and 
domestic violence against women. Initial results on prevalence, health 
outcomes and women’s responses (summary report). WHO, Geneva.  
World Health Organization (2010). Preventing Intimate Partner and Sexual Violence 
Against Women: Taking Action and Generating Evidence. WHO, Geneva.  
 
 
Victorian Health Promotion Foundation 
PO Box 154 Carlton South, VIC 3053 Australia 
T +61 3 9667 1333   F +61 3 9667 1375 
vichealth@vichealth.vic.gov.au
www.vichealth.vic.gov.au
ISBN: 978-1-921822-53-7
May 2012
Publication number: P-059-V
